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Medicaid Eligibility

OMB Control Number 0938-1148
OMB iration date: 10/31/2014

Enter the AFDC Standards below. All states must enter:

MAGI-equivalent AFDC Payment Standard in Effect As of May 1, 1988 and
AFDC Payment Standard in Effect As of July 16, 1996

Entry of other standards is optional,

The standard is as follows:
(v. Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

Additional incremental amount
" Yes @ No

Increment amount $ [::::I

Household size | Standard ($)

211

289

354

437

510

5760

638

The dollar amounts increase automatically each year
' Yes @& No

1 Approval Date; 2/3/14
TN No: OH-13-0025 s14 .

Effective Date:
Ohio Page 10f5 ate: 1/01/2014



Medicaid Eligibility

The standard is as follows:
(: Statewide standard
C* Standard varies by region

(" Standard varies by living arrangement
(. Standard varies in some other way

Household size

Standard ($)

203

279

341

421

493

549

613

Additional incremental amount
C Yes &'No

Increment amount $ I::

C Yes & No

The dollar amounts increase antomatically each year

The standard is as follows:
(& Statewide standard

(" Standard varies by region
(™ Standard varies by living arrangement
(" Standard varies in some other way

TN No: OH-13-0025

Ohio

S14 Approval Date; 2/3/14
Page 2 of 5 Effective Date. 1/01/2014



Medicaid Eligibility

CMS

. Household size

Standard (3)

231

316

388

477

558

624

697

Additional incremental amount
C Yes @ No

_Increment amount § l::]

C- Yes @ No

The dollar amounts increase automatically each year

'The standard is as follows:
(" Statewide standard
" Standard varies by region
(" Standard varies by living arrangement
(" Standard varies in some other way

C Yes (" No

The dollar amounts increase antomatically each year

The standard is as follows:
(" Statewide standard

(" Standard varies by region

TN No: OH~13-0025

Ohio

S14
Page 3 of 5
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cCms Medicaid Eligibility

(" Standard varies by liviﬁg arrangement
C. Standard varies in some other way

The dollar amounts increase automatically each year
C Yes (O No

The standard is as follows:
(" Statewide standard
(" Standard varies by region

C Standard varies by living arrangement
" Standard varies in some other way

The dollgr amounts increase automatieally each yeat
S C¥es. CNo n '

The standard is as follows:
" Statewide standard
(" Standard varies by region

(" Standard varies by living arrangement
(" Standard varies in some other way

The dollar amounts increase automatically each year
C Yes- (' No

. : ' 514 Approval Date; 2/3/14
g;:iND: OH-13-0025 Page 4 of 5 Effective Date: 1/01/2014
0 !



cCms Medicaid Eligibility

The standard is as follows:
C Statewide standard
(" Standard vaties by region
(" Standard varies by living arrangement
(" Standard varies in some other way .

The dollar amounts increase automatically each year
C Yes ( No

' PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments cancerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No: OH-13-0025 ‘ $14 \ Approval Date: 2/3114
Ohio - . Page 5 of § ) Effective Date: 1/01/2014



CCMS Medicaid Eligibility

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

42 CFR 435.110
1902(2)(10)(AXDD
1931(b) and (d)

Parents and Other Caretaker Relatives - Patents and other caretaker relatives of dependent children with household income at or
= below a standard established by the state.

[7] The state attests that it operates this sligibility group in accordance with the following provisions:
Individuals qualifying under this eligibility group must meet the following criteria:

COm Are parents or other caretaker relatives (defined at 42 CFR 435.4), including pregnant women, of dependent children
(defined at 42 CFR 435.4) under age 18. Spouses of parents and other carctaker relatives are also included.

The state elects the following 6pﬁons:

This eligibility group includes individuals who are parents or other caretakers of children who are 18 years old,
[ provided the children are full-time students in 2 secondary school or the equivalent level of vocational or
technical training, '

] Options relating to the definition of caretaker relative (select any that apply):
Options relating to the definition of dependent child (select the one that applies):
The state elects to eliminate the requirement that a dependent child must be deprived of parental support or

@ care by reason of the death, physical or mental incapacity, or absence from the home or unemployment of at
least one parent. :

The child must be deprived of parental support or care, but a less restrictive standard is used to measure
unem.ployment of the parent (select the one that applies): .

[} Have household income at or below the standard established by the state.

& MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
Based Income Methodologies, completed by the state.

[ Income standard used for this group
[ Minimum income standard

The minimum income standard used for this group is the state's AFDC payment standard in effect as of May 1, 1988,
converted to MAGI-equivalent amounts by household size. The standard is described in 514 AFDC Income Standards.

The state certifies that it has submitted and received approval for its converted May 1, 1988 AFDC payment
standard.

Maximum income standard

TN No: OH-13-0025 $25 Approval Date; 2/3/14
Ohio Page 1of3 : Effective Date: 1/01/2014



Cms Medicaid Eligibility

The state certifies that it has submitted and received approval for its converted income standard(s) for parents and
other carctaker relatives to MAGI-equivalent standards and the determination of the maximum income standard fo
be used for parents and other caretaker relatives under this eligibility group.

The state's maximum income standard for this eligibility group is:

(@ The state's effective income level for section 1931 families under the Medicaid state plan as of March 23,2010,
converted to 2 MAGI-equivalent percent of FPL or amounts by household size.

C The state's effective income level for section 1931 families under the Medicaid state plan as of December 31,
2013, converted to a MAGI-cquivalent percent of FPL or amounts by household size.

The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115

(" demonstration as of March 23, 2010, converted to a MAG!-equivalent percent of FPL or amounts by household
size. .
The state's effective income level for any population of parents/caretaker relatives under a Medicaid 1115

. demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by
household size.

Enter the amount of the maximum income standard:

@& A percentage of the federal poverty level: %

cC The state's AFDC payment standard in effect as of July 16, 1996, converted to 2 MAGI-equivalent standard. The
* standard is described in 814 AFDC Income Standards. :

The state's AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage
(" increase in the Consumer Price Index for urban consumers (CP1-U) since such date, converted to a MAGI-
equivalent standard. The standard is described in $14 AFDC Income Standards,

c The state's TANF payment standard, converted to a MAGI-equivalent standard. The standard is described in S14
AFDC Income Standards.

" Other doilar amount
Income standard chosen:
Indicate the state's income standard used for this eligibility group:
(" The minimum income standard
@ The waximum income standard

The state's AFDC payment standard in effect us of July 16, 1996, increased by no more than the percentage
(" increase in the Consumer Price Index for urban consumers (CPI-U) since such date, The standard is described in
S14 AFDC Income Standards. ‘

(. Another income standard n-between the minimum and maximum standards allowed
[®] There is no resource test for this eligibility group.
[®] Presumptive Eligibility

TN No: OH-13-0025 525 Approval Date: 213114
Chio Page20f3 Effective Date: 1/01/2024



CEMS  Medicaid Eligibility

Thie state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR
435.118) eligibility groups when determined presumptively eligible.

CYes @No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control

number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data’
resources, gather the data needed, and complete and review the information collection. If you have comments conceming the aceuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850,

TN No: OH-13-0025 525 Approval date: 2/3r4
Ohio

Page 3 of 3 : Effective Date: 1/01/2014



Cms Medicaid Eligibility

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

. |42 CFR 435.116
1902(a)(10)(AXi)(IT) and (IV)
1902(a)(10)(A)(E)(D), (V) and (IX)
1931(b) and (d)

1920

Pregnant Women - Women who are pregnant or post-partum, with honsehold income at or below a standard established by the slate
[ The state attests that it operates this eligibility group in accordance with the following provisions:
[W] Individuals qualifying under this eligibility group must be pregnant or post-partum, as defined in 42 CFR 435.4.
Pregnant women in the last trimester of their pregnancy without dependent children are eligible for full benefits under this
group in accordance with section 1931 of the Act, if’ they meet the income standand for state plan Parents and Other
Caretaker Relatives at 42 CFR 435.110.

@ Yes C No

l MAGI-based income methodologies are used in calculating honsehold income. Please refer as necessary to S10 MAGI-Based
Income Methodologies, completed by the state.

[8] Income standard used for this group
[W] Minimum income standard (Once entered and approved by CMS, the minimum income standard cannot be changed.)

The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining
eligibility for pregnant women, or as of July 1, 1989, had authorizing legislation to do so.

C Yes (¢ No
 The minimum income standard for this eligibility group is 133% FPL.
[ Maximum income mdatd
The state certifies that it has submitted and received approval for its converted income standard(s) for pregnant

[£] women to MAGI-equivalent standards and the determination of the maximum income standard to be used for
pregnant women under this eligibility group.

The state's maximum income standard for this eligibility group is:

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)(A)()(IIY) (qualified pregnant women), 1902(a)(10XA)INIV) (mandatory poverty level-
related preguant women), 1902(a)(10)(A)(i)IX) (optional poverty level-related pregnant women), 1902(a)(10)

Q (A)(E)(T) (pregount women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)G)(IV)
(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a
MAGI-equivalent percent of FPL. ’

1

TN No: OH-13-0025 528

Approval Date; 2/3/14
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Effective Date: 1/01/2014



"CINMS Medicaid Eligibility

CEIBHEDORMICHN 1 LU MRS

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)YA)i}III) (qualified pregnant women), 1502(a)(10)A)E)(IV) (mandatory poverty level-

c related pregnant women), 1902(a)(10)(A)(ii)IX) (optional poverty level-related pragnant women), 1902(2)(10)
(A))(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a}10)(A)HIV)
(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGl-equivalent percent of FPL.

c The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as
of March 23, 2010, converted to a MAGI-equivalent percent of FPL.,

c The state's effective income level for any population of pregnant wonien under a Medicaid 1115 demonstration as
" of December 31, 2013, converted to a MAGI-equivalent percent of FPL. :

C 185%FPL

The amount of the maximum income standard is: % FPL
incume standard chosen '
Indicate the state's income standard used for this eligibility group:
C The minimum income standard
(" The maximum inconie standard

(¢ Another income standard in-between the minimum and maximum standards allowed.

“The amount of the incore standard for this éligibility group is: % FPL

S Eee

1520 rediros testfor thi eligbity groip. ~
[& Benefits for individuals in this eligibility group consist of the following:

(& All pregnent women eligible under this group receive full Medicaid coverage under this state plan.

Pregnant women whose income exceeds the income limit specified below for full coverage of pregnant women receive
" only pregnancy-related services, :

[} Presumptive Eligibility

The state covers ambulatory prenatal care for individuals under this group when determined presumptively eligible by a
qualified entity. :

@ Yes ( No
[ The presumptive period begins on the date the determination is made.
[W] The end date of the presumptive period is the eatliet of:

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the
last day of the month following the month in which the determination of presumptive eligibility is made; or

The last day of the month following the month in which the determination of presumptive eligibility is made, if no
application for Medicaid is filed by that date.

[H] There may be no more than one period of presumptive eligibility per pregnancy.

" Approval Date: 2/314
TN No: OH-13-0025 528 .
Ohio Page 2 of 4 Effective Date: 1/01/2014



CCMS  Medicaid Eligibility

ATRINDIOUNEIENEA IS RIS

A written application must be signed by the applicant or representative.
C Yes (& No

[W] The presumptive eligibility determination is based on the following factors:
The woman must be pregnant
Household income must not exceed the applicable income standard at 42 CFR 435.116.
State residency
Citizenship, status as a national, or satisfactory immigration status

@ The state uses qualified entities, as defined in section 1920A of the Act, o determine eligibility presumptively for
this eligibility group.

g A qualified entity is an entity that is determined by the agency to be capable of making presumptive

! eligibility determinations based on an individual’s household income and other requirements, and that
{ meets at least one of the following requirements. Select one ormore of the following types of entities
| used to determine presumptive eligibility for this eligibility group:

Furnishes health care items or services covered under the state's approved Medicaid state plan and
¥ is eligible to receive payments under the plan

] Is authorized to determine a child's eligibility to participate in 2 Head Start program under the
Head Start Act

0 Is authorized to determine a child's eligibility to receive child care sexvices for which financial
assistance is provided under the Child Care and Development Block Grant Act of 1990

Is authorized to determine a child's eligibility to receive assistance under the Special Supplemental
[=3 Food Program for Women, Infants and Children (WIC) under section 17 of the Child Nutrition Act
- of 1966

[ 1 authorized to determine a child's eligibility under the Medicaid state plan or for child health
assistance under the Children's Health Insurance Program (CHIP) :

0 Is an elementary or secondary school, as defined in séction 14101 of the Elementary and Secondary
Education Act of 1965 (20 U.S.C. 8801)

[] Is an elementary or: secondary school operated or supported by the Burean of Indian Affairs
J1 Is a state or Tribal child support enforcement agency under title IV-D of the Act

| Is an organization that provides emergency food and shelter under a grant under the Stewart B,
MoKinney Homeless Assistance Act

] Is a state or Tribal office or entity involved in enrofiment in the program under Medicaid, CHIP, or
title IV-A of the Act

Is an orgenization that determines eligibility for any assistance or benefits provided umder any program

™| of public or assisted housing that receives Federal funds, including the program under section 8 or any
other section of the United States Housing Act of 1937 (42 U.S.C. 1437) or under the Native
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C. 4101 et seq.)

I Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an
Urban Indian Organization

TN No: OH-13-0025 = s28 : Approyal Date: 2/3/14
Ohio Page 3 of 4 Effective Date: 1/01/2014



ccC MS Medicaid Eligibility

Other entity the agency determines is capable of making presumptive eligibility determinations:
Name of entity ' Description

County Department of Job & Family Services

The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the Act,
[} and bas provided adequate training to the entities and organizations involved. A copy of the training maerials
has been included. :

’

According to the Paperwork Reduction Act of 1995, uo persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours.per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No: OH-13-0025 s28 ' Approval Date: 2/3/14
Ohio Page4 of 4 Effective Date: 1/01/2014



CCMS = Medicaid Eligibility

ARRRETDR VPRI DI RO

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

42 CFR 435.118 _
1902(a)(10)(A)(H(I), (IV), (VI) and (VID)
1902(2)(10)(A)(i)(AV) and (IX)

1931(b) and (d)

Infants and Children under Age 19 - Infants and children under age 19 with housshold income at or below standards established by
~ the state based on age group.

[7] The state attests that it operates this eligibility group in accordance with the following pfovisions:
Children qualifying under this eligibility group must meet the following criteria:
, Are under age 19
[W] Have household income at or below the standard established by the state.

& MAGI-based income methodologies are used in calculating household income. Please refer as necessary to $10 MAGI-
Based Income Methodologies, completed by the state,

[W] mcome standard used for infants under age one
[B} Minimum income standard

The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining
eligibility for infants under age one, or as of July 1, 1989, had anthorizing legislation to do so.

 Yes @ No

The minimum income standard for infants under age one is 133% FPL.

B Maximum income standard

The state certifies that it has submitied and received approv;tl for its converted income standard(s) for infants
[¥] under age one to MAGI-equivalent standards and the determination of the maximum income standard to be used
for infants under age one. » .

The state's maximum income standard for ﬁis age group is:

The state's highest effective income level for coverage of infants under age one wnder sections 1931 (low-income
families), 1902(a)}(10)(A)(i)(I) (qualified children), 1902(a)(10)A)(I}IV) (mandatory poverty level-related

(" infants), 1902¢a)(10)(A)(ii)(IX) (optional poverty level-related infants) and 1902(2)(10)(A)E)AV)
(institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted 10 2 MAGI-
equivalent percent of FPL.

. S30 Approval Date: 2/3/14
Z:if,' o QH—13-0025 Page 1ofg Effective Date: 1/01/2014



M Medicaid Eligibility

AANERIRIOK MRS S AR B0

The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income
families), 1902(a)(10XA)iXIY) (qualified children), 1902(a)(10)AXI(IV) (mandatory poverty level-related

C infants), 1902(2)(10)(A)(if)(IX) (optional poverty level-related infants) and 1902(a)(10)(A)GEXIV)
(institutionalized childrer), in effect under the Medicaid state plan as of December 31, 2013, converted to a
MAGI-equivalent percent of FPL.

IS The state's effective income level for any population of infants under age one under & Medicaid 1115
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

(‘ The state's effective income level for any population of infants under age one under 2 Medicaid 1115
" demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

& 185% FPL

W] Income standard chosen
The state's income standard used for infants under age one is:
" The maximum income standard

If not chosen as the maximum income standard, the state's highest effective income level for coverage of infants
under age one under sections 1931 (fow-income families), 1902(a)(10)(A)1)(II) (qualified children), 1902(2)(10)

& (AXDIV) (mandatory poverty level-related infants), 1902(a)(10)AXHXIX) (optional poverty level-related
infants) and 1902(a)(10)(A)(i)(IV) Ginstitutionalized children), in effect under the Medicaid state plan as of
March 23, 2010, converted to a MAGI-equivalent percent of FPL.

I higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's highest effective-income level for coverage of infants
c under age one under sections 1931 (low-income families), 1902(a)(10)}A)(i)(LI) (qualified children), 1902(a)(10)
~ (A)(XIV) (mandatory poverty level-related infants), 1902(a)(10)(A)(i}IX) (optional poverty level-related
infants) and 1902(a)(10)}A)(ii)}TV) (institutionalized children), in effect under the Medicaid state plan as of
December 31, 2013, converted to 2 MAGI-equivalent percent of FPL.

If higher than the highest effective income Jevel for this age group under the state plan as of March 23, 2010, and
if not chosen a3 the maximum income standard, the state's effective income level for any population of infants
under age one under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI-equivalent
percent of FPL.

rl

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if'not chosen as the maximum income standard, the state's effective income level for any population of infants
under age one under 2 Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-equivalent
percent of FPL.

e

c Another income standard in-between the minimum and maximum standards allowed, provided it is higher than
the effective income standard for this age group in the state plan as of March 23, 2010.

The amount of the income standard for infants under one is: % FPL

[El Icome standard for children age one through age five, inclusive

[ Minimum income standard

S30 , Approval Date: 2/314
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CE€MS  Medicaid Eligibility

The minimum income standard used for this age group is 133% FPL.
W Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) for children
[¢] age one through five to. MAGI-equivalent standards and the determination of the maximum income standard to be
used for children age one through five.

The state's maximum income standard for children age one through five is:

The state's highest effective income level for coverage of children age one through five under sections 1931 (low-
@ income families), 1902(a){(10)(A)(H)(II) (qualified children), 1902(2)(10)}AXI)VI) (mandatory poverty level-
" related children age one through five), and 1902(a)(10)(A)(ii)(IV) (institutionalized children), in effect under the
Medicaid state plan as of March 23, 2010, converted to a MAGI~equivalent percent of FPL.

The state's highest effective income level for coverage of children age one through five under sections 1931 (low-
c income families), 1902(a)(10)}(A)(i)(II) (qualified children), 1902(2)(10)(A)(I}(VI) (mandatory poverty level-
" related children age one through five), and 1902(a){(10XA){iXIV) (institutionalized children), in effect under the
Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

c The state's effective income level for any population of children age one through five under a Medicaid 1115
" demonstration as of March 23, 2010, converted to 2 MAGI-equivalent percent of FPL.

The state's effective income level for any population of children age one through five under a Medicaid 1115
" demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

Enter the amount of the maximum income standard: %FPL

W Income standard chosen
‘The state’s income standard used for children age one through five is;
(®: The maximum income standard

¥ not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age one through five under sections 1931 (low-income families), 1902(a)(10)(AXi)(IT) (qualified children),

C 1902(a)(10)(A)()(VI) (mandatory poverty level-related children age one throngh five), and 1902(a)(10)(A)(ii)
(AV) (institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to &
MAGI-equivalent percent of FPL. -

It higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age one through five under sections 1931 (low-income families), 1902(a)(10)}(AX(I)IN) (quatified children),
1902(a)(10)(A)(EXVT) (mandatory povetty level-related children age one through five), and 1902(a)(10)(A)i)
(V) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, convertedtoa
MAGI-equivalent percent of FPL.

TN No: OH-13-0025 ' . 530 ' : Approval Date: 2/3/14
Ohio age3 of 8 Effective Date: 1/01/2014



cCms Medicaid Eligibility

Ifhigher than the highest effective income level for this age group under the state plan as of March 23, 2010, and

C if not chosen as the maximum income standard, the state's effective income level for any population of children
age one through five under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.

I higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
o if not chosen as the maximum income standard, the state's effective income level for any population of children
" age one through five under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL.

c Anothet income standard in-between the minimum and maxitum standards allowed, provided it is higher than
the effective income standard for this age group in the state plan as of March 23, 2010.
Income standerd for ohildren age six through age eightsen, inclusive
] Minimum income standard ’
The minimum income standard used for this age group is 133% FPL.
Maximum income standard
The state certifies that it has submitted and received approval for its converted income standard(s) for children age

[} six through eighteen to MAGI-equivalent standards and the determination of the maximum income standard to be
used for children age six ﬂmough age elghﬁeen.

The state's maximum income standard for children age six through cighteen is:

The state’s highest effective income level for coverage of children age six through eighteen under sections 1931

@ (low-income families), 1902(3)(10)(A)(1)(m) (qualified children), 1902(2)(10)(A)()}(VII) (mandatory povetty
level-related children age six through cighteen) and 1902(a)(10)(A)(ii)(IV) (institutionalized children), in effect
under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

The state’s highest effective income level for coverage of children age six through eighteen under sections 1931
C (low-income families), 1902(a)(l 0)(AYE)(IT) (qualified children), 1902(a)(10){A)(I)(VII) (mandatory poverty
"~ level-related children age six through eighteen) and 1902(a)(10XA)(i)(IV) (institutionalized children), in effect
under the Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

The state's effective income level for any population of children age six through eighteen under a Medlcmd 1115
dernonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

c The state's effective income level for any population of children age six throngh eighteen under a Medicaid 1115
demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL..

> 133% FPL

Enter the amount of the maximum income standard: % FPL

[W income standard chosen

Ohio
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The state's income standard used for children age six through eighteen is:
(€ The maximum income standard

If not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age six through eightesn under sections 1931 (low-income families), 1902(a)(10)(A)(i)(II) (qualified children),
1902(2)(10)(A)(IXVID) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10}(A)
(i)AV) (institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a
MAGI-equivalent percent of FPL,

&

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age six through eighteen under sections 1931 (low-income families), 1902(2)(10)(A)Gi)(IL) (qualified children), *
1902(a)(10)(A)(iX VII) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10{A)
(ii)(XV) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGI-equivalent percent of FPL.

Ifhigher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's effective income level for any population of children
age six through eighteen under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's effective income level for any population of children
age six through eighteen under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL.

c Another income standard in-between the minimum and maximum standards allowed, provided it is higher than
the effective income standard for this age group in the state plan as of March 23, 2010.

[®] There is no resource test for this eligibility group.
[E Presumptive Eligibility

The state covers children when determined presumptively eligible by a qualified entity.
@ Yes (" No

1902(a)(47)
1920A

42 CFR 435.1101
42 CFR 435.1102

IE The state provides Medicaid coverage to children when determined presumptively eligible by a qualified entity
under the following provisions:

TN No: OH-13-0025 530 ‘ - Approval date: 2/3/14
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If the state has elected to cover Optional Targeted Low-Income Children (42 CFR 435.229), the income standard
for presumptive eligibility is the higher of the standard used for Optional Targeted Low-Income Children or the
standard used for Infants and Chﬂdmn under 19 (42 CFR 435.118), for that child’s age. ’

If the state has not elected to cover Optional Targeted Low Income Children (42 CFR 435.229), the income
standard for presumptive eligibility is the standard used under the Infants and Children under Age 19 ellglblhty
group (42 CFR 435.118), for that child’s age.

Children vnder the following age may be detémined presumptively eligible:

Under age {19

The presumptive period begins on the date the determination is made.

[®] The end date of the presumptive period is the earlier of:

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by -

‘ the last day of the month following the month in which the determination of presumptive eligibility is made;
- or

The last day of the month following the month in which the determination of presumptive eligibility is made,
if no application for Medicaid is filed by that date.

[W] Periods of presumptive eligibility are limited as follows:
(" No more than one period within a calendar year.

(" No more than one period within two calendar years.

G No more than one period within a twelve-month period, starting with the effective date of the initial
[
presumptive eligibility period.

(" Other reasonable limitation:

The state requires that a written application be signed by the applicant, parent or representative, as appropriate.
C Yes @ No

[ The presumptive eligibility determination is based on the following factors:
[®] Household income must not excesd the applicable income standard described above, for the child's age.
State residency |

Citizenship, status as a national, or satisfactory immigration status

[ The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility
presumptively for this eligibility group.

Ohio , page 6 of 8 Effective Date: 1/01/2014
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RTINS

A qualified entity is an entity that is determined by the agency to be capable of making presumptive
eligibility determinations based on an individual’s household income and other requirements, and that
meets at least one of the following requirements. Select one or more of the following types of entities
used to determine presumptive eligibility for this eligibility group:

Furnishes health care items or services covered under the state's approved Medicaid state plan and
“~ is eligible to receive payments under the plan

] Is authorized to determine a child's eligibility to participate in a Head Start program under the
Head Start Act

1 Is authorized to determine a child's eligibility to receive child care services for which financial
assistance is pmvided under the Child Care and Development Block Grant Act of 1990

Is authorized to determine a child's eligibility to receive assisfance inder the Special Supplemental
[ Food Program for Women, Infants and Children {WIC) under section 17 of the Child Nutxition Act
: of 1966
™| Is authorized to determine a child's eligibility under the Medienid state plan or for child health
assistance under the Children's Health Insurance Program (CHIP)
™ Is an elementary or secondary school, as defined in section 14101 of the Elementary and Secondary
Education Act of 1965 (20 U.S.C. 8801)

[] Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs
[1 Is a state or Tribal child support enforcement agency under tifle IV-D of the Act

] Is an organization that provides emergency food and shelter under a grant under the Stewart B.
McKinney Homeless Assistance Act

0 Is a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or
title IV-A of the Act :

Is an organization that determines eligibility for any assistance or benefits provided under any program

= of public or assisted housing that receives Federal funds, including the program under séction 8 or any
other section of the United States Housing Act of 1937 (42 U.S.C. 1437) or under the Native
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C. 4101 et seq.)

™ Is & health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an
Urban Indian Organization

Other entity the agency determines is capable of making presumptive eligibility determinations:

U

Name of entity Description

County Department of Job & Family Services

The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the
[7] Act, and provided adequate training to the entities and organizations involved. A copy of the training
matetials has been included. ’

530 | Approval Date: 2/3/14
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s ‘Medicaid Eligibility

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 212441850,

TN No: OH-13-0025 530 Approval Date: 2/3/14
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Lot

OMB Control Number 0938-1148
N 4

1902(a)(10)A)EH(VTT)
42 CFR 435.119

The state covers the Adult Group as described at 42 CFR 435.119.
@& Yes CNo
[} Adult Group - Non-pregnant individuals age 19 mrough 64, not otherwise mandatorily eli'gible, with income at or below 133% FPL.,
The state attests that it operates this eligibility group in accordance with the following provisions:
Individuals qualifying under this eligibility group must meet the following criteria:
Have attained age 19 but not age 65.
[ Are not pregnant, )
Ate not entitled to or enrolled for Part A or B Medicare benefits.

& Are not otherwise elfgible for and enrolled for mandatory coverage under the state plan in accordance
with 42 CFR 435, subpart B.

Note: In 209(b) states, individuals receiving SSI or deemed to be receiving SSI who do not qualify for mandatory
Medicaid eligibility due to more restrictive requirements may qualify for this eligibility group if otherwise eligible.

Have household income at or below 133% FPL.

i MAGH-besed income.methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-Based
Income Methodologies, completed by the state, _ :

[ There is nio resource test for this eligibility group.

Parents or other caretaker relatives living with a child under the age specified below are not covered unless the child is
[W] receiving benefits under Medicaid, CHIP or through the Exchange, or otherwise enrolled in minimum essential coverage, as
defined in 42 CFR 435.4.

(" Under age 19, or
@ A higher age of children, if any, covered under 42 CFR 435.222 on March 23, 2010:
(" Under age 20
(s Under age 21
[ Presumptive Eligibility

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures
it also covers individuals under the Pregnant Women (42 CFR. 435.116) and/or Infants and Children under Age 19 (42 CFR
435.118) eligibility groups when determined presumptively eligible.

- Yes (& No

TN No: OH-13-0025 532 : _ Approval Date: 2/3/14
Ohioo. Page1of2 Effective Date: 1/01/2014
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L

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
- valid OMB control fumber. The valid OMB control number for this information collection is 0938-1 148, The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
 resources, gather the data needed, and complete and review the information collection, If you have comments concerning the accnracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

B 7 ' A | Date: 2/3/14
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ADULT GROUP

(Attachment to S32)
TRANSMITTAL NUMBER: STATE:
13-0025 Ohio

The state is implementing the option to cover individuals described in the Social Security Act section
1902(a)(10)(A)(1)(VIII) under the following conditions.

The state can end coverage of individuals described in the Social Security Act section 1902(a)(10)(A)(i)(VIII) if there
is a reduction in the federal medical assistance percentage for individuals in this group below the amount specified in
the Social Security Act section 1905(y) as of March 30, 2010.

The state can end coverage of individuals described in the Social Security Act section 1902(a)(10)(A)(i)(VIII) for
other administrative, budgetary, or policy reasons.

The state will incur no penalty if it terminates coverage of individuals described in the Social Security Act section
1902(a)(10)(A)(@)(VIII).

FORM HCFA-179 (07-92)
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CCMS  Medicaid Eligibility

OMB Control Number 09381148
OMB Expiration date: 10/3

42 CFR 435150
1902(a)(10(A)DAX)

i Former Foster Care Children - Individuals under the age of 26, not otherwise mandatorily eligible, who were on Medicaid and
in foster care when they turned age 18 or aged out of foster care.

The state attosts that it operates this eligibility group under the following provisions:
Individuals qualifying under this eligibility group must meet the following criteria:
Are under age 26. '
Eb Are not otherwisé eligible for and enrolled for mandatory coverage under the state plan, except that eligibility under
t}ns group takes precedence over eligibility under the Adult Group.

Were in foster care under the responsibility of the state or Tiibe and were enrolled in Medicaid under the state's state
[W] plan or 1115 demonstration when they turmed 18 or at the time of aging out of that state's or Tribe's foster care
program.

The state elects to cover children who were in foster care and on Medicaid in any state at the time they turned 18 or
aged out.of the foster care system. :

CYes @No
The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures

it also covers individuals under the Pregnant Wornen (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR
435.118) eligibility groups when determined presumptively eligible.

CYes (@No

PRA Disclosure Statement '
According to the Paperwork Reduction Act of 1995, no petsons ate required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. :

TN No: OH-13-0025 $33
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SAMPIN RO NZECAIE S AR SIS

OMB Control Number 0938-1148
iration date: 10/31/2014

1902(a)(10){(A)IXX)
1902(hh)
42 CFR 435218

Individunals above 133% FPL - The state elects to cover individuals under 65, not otherwise mandatorily or optionally eligible,
with income above 133% FPL and at or below a standard established by the state and in accordance with provisions described at
42 CFR 435.218.

C Yes (& No

PRA Disclos latemen
According to the Paperwork Reduction Act of 1995, no persons are 1 to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated 1o average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. ¥ yon have comments conceming the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Repotts Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. .

e o
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OMB Control Number (0938-1148

42 CFR 435.220
1902(a)(10)(A)(i)(T)

Optional Coverage of Parents and Other Caretaker Relatives - The state elects to cover individuals qualifying as parents or other
caretaker relatives who are not mandatorily eligible and who have income at or below a standard established by the state and in
accordance with provisions described at 42 CFR 435.220,

C Yes @ No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays 2 -
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing date
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No: OH-13-0025 - 5511 ] Approval Date: 2/3/4
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OMB Control Number 0938-1148
OMB Expitation date: 10/31/2014

42 CFR 435.222
1902(a)(10)(A)GH)TD)
1902(a)(10)(A)GAV)

Reasonable Classification of Individuals under Age 21 - The state elects to cover one or more reasonable classifications of individuals

under age 21 who are not mandatorily eligible and who have income at or below a standard established by the state and in accordance
with provisions described at 42 CFR 435,222,

@ Yes C No _
The state atiests that it operates this eligibility group in accordance with the following provisions:

Individuals qualifying under this eligibility group must qualify under a reasonable classification by meeting the following
criteria:

Be under age 21, or a lower age, as defined within the reasonable classification.

0 Have household income at or below the standard established by the state, if the state has an income standard for the
reasonable classification.

[} Not be eligible and enrolled for mandatory coverage under the state plan.

MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
Based Income Methodologies, completed by the state.

The state covered at least one reasonable classification under this eligibility group under its Medicaid state plan as of December
31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013, with income standards higher
(including disregarding ell income) than the current mandatory income standards for the individual's age.

@ Yes (- No

The state also covered at least one reasonable classification under this group in the Medicaid state plan as of March 23, 2010

with income standards higher (including disregarding all income) than the current mandatory income standards for the
individual's age.

C Yes & No

‘The state elects the option to include in this eligibility group reasonable classifications that were covered under the
Medicaid state plan as of December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or
December 31, 2013.

@ Yes ( No

The state covers all children under a specified age limit, no higher than any age limit and/or income standard covered in
the state plan as of December 31, 2013 or under a Medicaid 1115 Demonstration as of March 23, 2010 or December 31,
2013, provided the income standard is higher than the current mandatory income standard for the individual's age.
Higher income standards may include the disregard of all income.

' Yes (& No

TN No: OH-13-0025 552 Afl;proval Date: 2314
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The state covers reasonable classifications of children that were covered under the Medicaid state plan as of December
31, 2013 or under a Medicaid 1115 Demonstration as of March 23,2010 or December 31, 2013 with an income standard
higher than the current mandatory income standard for the age group. )

@ Yes (" No
The previously covered reasonable classifications to be included are:

(.1 Individuals for whom public agencies are assuming full or partial financial responsibility.
[3 Individuals in adoptions subsidized in full or part by a public agency
7] Individuals in nursing facilities, if nursing facility services are provided under this plan

] Individuals receiving active treatment as inpatients in psychiattic facilities or programs,
if such services are provided under this plan

Other reasonable classifications

Namé of classification Description Age Limit
Children who were enrolled in 1B
Medicaid on 12/31/13 and would
otherwise become ineligible for
Medicaid at their first redetermination - “
2101{f)-like children using MAGI methodologies solely due

to the loss of income disregards will
remain Medicaid eligible unti! their
next redetermination using MAGI . a
methodologies. s

Under age 19

Enter the income standard used for these classifications (which may be no higher than the highest standard used in
the Médicaid state plan as of December 31, 2013 or under 8 Medicaid 1115 Demonstration as of March 23, 2010 or
December 31, 2013) ‘

W] Income standard used
[W] Minimut income standard

The minimum income standard for this classification of children must exceed the lowest income standard
chosen for children under this age under the Infants and Children under Age 19 eligibility group.

[N} Maximum income standard

TN No: 0H-13~0025_‘ 552 é\fl:proval Date: 2/314
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No income test was used (all income was disregarded) for this classification either in the Medicaid state

plan as of December 31, 2013, or under aMedmald 1115 Demonstration as of March 23, 2010 or
December 31, 2013,

@ Yes (C No

- The state's maximum standard for this classification of children is no income test (all income is
disregarded).

Income standard chosen ,
Individuals qualify under this classification under the following income standard;

(@ This classification does not use an income test (all income is disregarded).

(- Another income standard higher than the minimum income standard.

If the state has not elected to cover the Adult Group (42 CFR 435.119), it may elect to cover additional new age groups or
reasonable classifications that have not been covered previously. If the state covers the Adult Group, this additional option is
not available, as the standard for the new age groups or classifications is lowér thau that used for mandatory coverage.

The state does not cover the Adult Group and elects the option to include in this eligibility group additional age groups or
reasonable classifications that have not been covered previously in the state plan or under a Medicaid 1115 Demonstration.
Any additional age groups or reasonable classifications not previously covered are restricted to the AFDC income standard
from July 16, 1996, not converted to a MAGLeqmvalent standard

o '4(‘ Yes (“ No

[B There is no resource test for this ehglbxhty group.

- PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required o respond to a collection of information-unless it displays a
valid OMB control number. The valid OMB conirol number for this information collection is 0938+1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection, If you have comments concerning the accuracy of

the time ¢stimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Matyland 21244-1850.
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

42 CFR 435.227
1902(a)(10){A X)X VIID)

Children with Non IV-E Adoption Assistance - The state elects to cover children with special needs for whom there is 2 non 1VE
adoption assistance agreement in effect with a state, who wers eligible for Medicaid, or who had income at or below a standard
established by the state and in accordance w:th provisions described at 42 CFR 435.227.

& Yes ( No
[¥] The state attests that it operates this eligibility group in accordance with the following provisions:
[ Individuals qualifying under this eligibility group must meet the followmg criteria:

& The state adoption agency has determined that they cannot be placed thhout Medicaid coverage because of special
needs for medical or rehabilitative care;

Are under the following age (see the Guidance for restrictions on the selection of an age):
(8. Under age 21
(" Under age 20
C Under age 19
(" Under age 18

[\ MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
Based Income Methodologies; completed by the state.

The state covered this eligibility group in the Medicaid state plan as of December 31, 2013, or under a Medicaid 1115
Demonstration as of March 23, 2010 or December 31, 2013.

@ Yes C No
The state also covered this eligibility group in the Medicaid state plan as of March 23, 2010,
@& Yes C No

& Individuals qualify under this eligibility group if they were eligible under the state’s approved state plan prior to
the execution of the adoption agreement.

The state used an income standard or disregarded all income for this eligibility group either in the Medicaid state plan
as of March 23, 2010 or December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or
December 31, 2013.

@ Yes (" No
[W ncome standard used for this eligibility group

[@ Minimum income standard

The minitum income standard for this eligibility group is the AFDC payment standard in effect as of July
16, 1996, not converted to MAGI-equivalent. This standard is described in S14 AFDC Income Standards.

[ Maximum income standard

S53 Approval Date; 2/3/14
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No income test was used (all income was disregarded) for this eligibility group either in the Medicaid state

plan as of March 23, 2010 or December 31, 2013, or under a Medicaid 1115 Demonstration as of March
23, 2010 or December 31, 2013.

@ Yes (No

@ No income test was used (all income was disregarded) for this eligibility group under
(check all that apply):

[ The Medicaid state plan as of March 23, 2010.
The Medicaid state plan as of December 31, 2013.
[Z1 A Medicaid 1115 Demonstration as of March 23, 2010.
. 3 AMedicaid 1115 Demonstration as of December 31,2013,
The state's ma:umum standard for this eligibility group is no income test (all income is disregarded).
Income standard chosen

Individuals qualify under this eligibility group under the following income standard, which must be higher *
than the minimum for this child's age:

(. The minimum standard.

® This eligibility group-does not use an income test (all income is disregarded).

- Another income standard higher than both the minimum income standard and the effective income level
for this eligibility group in the state plan as of March 23, 2010, converted to a MAGI-equivalent.

[®] There is no resource test for this eligibility group.

iscl ent

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB contro] number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 houts per response, including the time to review instmctions, search existing data
tesources, gather the data needed, and complete and review the information collection. If you have comments concerming the accuracy of

the time estitate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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OMB Control Number 0938-1148

1902(a)(10)(A)(HNXTV)
42 CFR 435.229 and 435.4
1905(u)(2)(B)

Optional Targeted Low Income Children - The state elects to cover uninsured children who mest the definition of optional targeted

} low income children at 42 CFR 435.4, who have household income at or below a standard established by the state and in accordance
with provisions described at 42 CFR 435,229,

@ Yes (" No
[£] The state attests that it operates this eligibility group in accordance with the following provisions:
[W} Individuals qualifying under this eligibility group must not be eligible for Medicaid under any mandatory eligibility group.

MAGI-based income methodologies are used in caleulating household income. Please refer as necessary to $10 MAGI-
~ Based Income Methodologies, completed by the state.

The state covered this eligibility group in the state plan as of December 31, 2013, or under a Medicaid 1115 Demonstration as
of March 23, 2010 or December 31, 2013.

& Yes (" No

The state also covered this eligibility group in the state plan as of March 23, 2010,
& Yes (" No '

'

o Until October 1, 2019, states must include at least those individuals covered as of March 23, 2010, but may cover
additional individuals. Effective October 1, 2019, states may reduce or eliminate coverage for this group.

Individuals are covered under this eligibility group, as follows:
(®: All children under age 18 or 19 are covered:
(& Under age 19 .
(" Under age 18

(> The reasonable classification of children covered is:
Income standard used for this classification )
[} Minimum income standard

The income standard for this classification of children must exceed the lowest income standard chosen for
children in the age group selected above, under the mandatory Infauts and Children under Age 19 eligibility
group,

[M] Maximum income standard

TN No: OH-13-0025 s54 Approval Date; 2/3/14
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The state certifies that it has submitted and received approval for its converted income standard(s) for this
 classification of children to MAGI-equivalent standards and the deterntination of the maximum income
standard to be used for this classification of children under this eligibility group.

The state's maximum income standard for this classification of children (which must exceed the
minimum for the classification) is:

@ 'I‘lw state's effective income level for this classification of children vnder the Medicaid state plan as of
March 23, 2010, converted to a MAGI-equivalent percent of FPL.

c The state's effective income level for this classification of children under the Medicaid State Plan as of
" December 31, 2013, converted to a MAGI-equivalent percent of FPL.

c The state's effective income level for this classification of children under a Medicaid 1115
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

o The state's effective income level for this classification of children under a Medicaid 1115
demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

(" 200% FPL.

- A percentage of the FPL which may exceed the Medicaid Applicable Income Level, defined in section
2110{b)(4) of the Act, but by no more than 50 percentage points.

'I'he state's maxirum incone standard for-this classlﬁgauen of children (Whlcb must exceed the
", mihimum ﬁ:rmeclassxﬁcauon)ls ’~ e T ;

-M%FPL

M= Income standard chosen, which must exceed the minimum income standard
Individuals qualify under the following income standard:

(8 The maximum income standard.

(l-\' The state's effective income level for this eligibility group under the Medicaid state plan as of March 23,
2010, converted to a MAGI-equivalent percent of FPL. .

If higher than the effective income level used under the state plan as of March 23, 2010, the state's effective
() income level for this eligibility gronp under the Medicaid state plan as of December 31, 2013, converted to
a MAGI-~equivalent percent of FPL.

If higher than the effective income level used under the state plan as of March 23, 2010, the state's effective
(" income level for this eligibility group under a Medicaid 1115 demonstration as of March 23, 2010,
converted to a MAGI-equivalent percent of FPL.

If higher than the effective income level used under the state plan as of March 23, 2010, the state's effective
(" income level for this eligibility group under 2 Medicaid 1115 demonstration as of December 31, 2013,
converted to a MAGI-equivalent percent of FPL.,

(" If higher than the effective income level used under the state plan as of March 23, 2010, 200% FPL,

Appr .
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If higher than the effective income level used under the state plan as of March 23, 2010, a percentage of the
( FPL which may exceed the Medicaid App

licable Income Level, defined in section 2110(b)4) of the Act,
but by no more than 50 petcentage points. A ' :

o Another income standard in-between the minimum and maximum standards allowed, provided it is higher
" than the effective income level for this eligibility group in the state plan as of March 23, 2010.

‘The income standard for this eligibility group is: % FPL

[® There is no resoufce test for this eligibility group.

Presumptive Eligibility .
Presumptive eligibility for this group depends upon the selection of presumptive eligibility for the Infants and Children

under Age 19 eligibility group. If presumptive eligibility is done for that group, it is done for this group under the same
provisions. : .

According to the Paperwork Reduction Act of 1995, no persons. are required to respond 1o a collection of information unless it displays a.
- valid OMB control number. The valid OMB conirol number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time fo review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Bonlevard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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OMB Conirol Number 0938-1148
OMB Expirati 4

1902(2)(10XAXI(XIT)
1902(2)

Individuals with Tuberculosis - The state elects to cover individuals infected with tuberenlosis who have income at or below a standard
established by the state, limited to tuberculosis-related services.

C Yes (@ No

: FRA Disclosure Statement
- According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
- resources, gather the data necded, and complete and review the information collection, If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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EXTCU IR AN ASINOA RIS

OMB Control Number 0938-1148

42 CFR 435.226
1902(a)}(10)A )X VIT)

Independent Foster Care Adolescents - The state elects to cover individuals under an age specified by the state, less than age
21, who were in state-sponsored foster cate on their 18th birthday and who meet the income standard established by the state and
in accordance with the provisions described at 42 CFR 435.226.

¢ Yes C No
[Z] The state attests that it operates this eligibility group in mor:iance with the following provisions:
Individuals qualifying under this eligibility group must meet the following criteria;
l Are under the following age

@ Under age 21
(" Under age 20
¢ Under age 19

[®] Were in foster care under the responsibility of a state on their 18th birthday.

Arenot eligible and enrolled for mandatory-coverage under the Medicaid state plan,

[ Have household income at or below a standard established by the state.

0 MAGI-based income methodologies are used in caléulating household income, Please refer as necessary to S10 MAGI-
Based Income Methodologies, completed by the state.

The state covered this eligibility group under its Medicaid state plan as of December 31, 2013, or under a Medicaid 1115
demonstration as of March 23, 2010 or December 31, 2013. - :

@ Yes C No

The state also covered this eligibility group in the Medicaid state plan as of March 23, 2010.
® Yes C No

The state covers children under this eligibility group, as follows (selection may not be more restrictive than the
coverage in the Medicaid state plan as of March 23, 2010 until October 1, 2019, nor more liberal than the most

L liberal coverage in the Medicaid state plan as of December 31, 2013, or under a Medicaid 1115 demonstration
as of March 23, 2010 or December 31, 2013):

(& All children under the age selected
C A reasonable classification of children under the age selected:
[®] Income standard used for this eligibility group

[® Minimum income standard

The minimum income standard for this classification of children is the AFDC payment standard in effect
as of July 16, 1996, not converted to MAGI-equivalent, This standard is described in $14 AFDC Income
Standards,

l .
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Maximum income standard

No income test was used (all income was disregarded) for this eligibility group either in the

Medicaid state plan as of March 23, 2010 or December 31, 2013, or under a2 Medicaid 1115 Demonstration
as of March 23, 2010 or December 31, 2013.

¢ Yes (" No

" @ No income test was used (all income was disregarded) for this eligibility group under
= (check all that apply): '

The Medicaid state plan as of March 23, 2010,
The Medicaid state plan as of December 31, 2013.
[ A Medicaid 1115 demonstration as of March 23, 2010,
[.] A Medicaid 1115 demonstration as of December 31, 2013.
The state's maximum standard for this eligibility group is no income test (all income is disregarded).
[®). Income standard chosen
Individuals qualify under this eligibility group under the following income standard:

This eligibility group does not use an income fest (all income is disregar'ded).

There is no resource test for this eligibility group.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concarning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

1902(a)(10)AXH)CKXT)
42 CFR 435.214

" {Individuals Eligible for Family Planning Services - The state elects to cover individuals who are not preguoant, and have household
income at or below a standard established by the state, whose coverage is limited to family planning and related services and in.
accordance with provisions described at 42 CFR 435.214.

@ Yes (No
The state attests that it operates this eligibility group in accordance with the following provisions:
The individual may be a male or a female.
' [ Income standard used for this group
|N] Maximum income standard

The state certifies that it has submitied and received approval for its converted income standard(s) for pregnant
women to MAGI-equivalent standards and the determination of the maximum income standard to be nsed for this
eligibility group.

The state's maximum income standard for this eligibility group is the highest of the following:

@ The state's current effective income level for the Pregnant Women eligibility group (42 CFR 435.116) under the
Medicaid state plan. .

(" The state's current effective income level for pregnant women under a Medicaid 1115 demonstration.
h The state's current effective income level for Targeted Low-Income Pregnant Women under the CHIP state plan.
(" The state's current effective income level for pregnant women under a CHIP 1115 demonstration.
The amount of the maximum income standard is: % FPL
Income standard chosen
The state's income statidard used for this eligibility group is:
(¢ The maxinum income standard

(" Another income standard less than the maximum standard allowed.

& MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
Based Income Methodologies, completed by the state. .
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NI PHCIIS &

In determining eligibility for this group, the state uses the following household size:
All of the members of the family are included in the househoki
[ Only the applicant is included in the household
The state increases the household size by one
In determining eligibility for this group, the state uses the following income methodology:

& The state considers the income of the applicant and all legally responsible household members
" (using MAGI-based methodology).

(" The state considers only the income of the applicant.
Benefits for this eligibility group are limited to family planning and related services desctibed in the Benefit section.
[ Presumptive Eligibility

The state makes family planning services and supplies available to individuals covered under this group when determined
presumptively eligible by a qualified entity.
 Yes (& No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control numaber for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hoirs per response, including the time to roview instructions, search existing data
- resouress; gntherthe data needed, and complete and review the information collection. If you have comiments concerning the accuracy of

- the'time estinate(sy or suggestions for improving this form; please write tor CMS, 7500 Secnrity Boulsvard, Ain: PRA Reports Clearance

Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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